Sleep disorders pose a very common problem which increases with age. The impact of sleep disorders and their treatment (hypnotics are among the most widely prescribed drugs) merits particular attention in western society.'
This report aims to present some first data from a study on sleep disturbances in Austria, where, in the near future, a third of the population will be older than 60 years. The were consumed in those groups with the highest prevalence of sleep disorders: 10% in pensioners and 9% in people older than 50 years and people on a low income (p<00001). One per cent of men and 5% of women reported taking drugs on prescription (p<0001). The consumption of sleeping drugs increased with the duration of sleep disorders (for sleep disorders lasting <1 year, 2% were taking prescription drugs and 2% OTC drugs; for disorders lasting >1 year, 13% were on prescription drugs and 5% on OTC drugs). Half of the drug users had been taking these drugs since the age of 60 (women:men, 3:1). Of the people with problems of daily prolonged sleep latency (7%), 27% reported drug intake, compared with 9% of those with disrupted sleep (28%; frequency: >once a month). With regard to the reasons for sleep disorders, "personal problems" were blamed most (19%), followed by "events of the day" (15%), "physical illness" (14%), "problems at work" (9%), "looking after children and the sick" (8%), and "environmental noise" (7%). Subjects with long term sleep disorders more frequently recognized the cause of their sleep disorders, which was often "physical illness" (79%) and was commonest in older adults.
Discussion: A quarter of the Austrian population acknowledges their sleeping patterns as abnormal. In various studies, prevalence rates of sleep disorders are reported to be between 20-30% in industrial countries. 4 The study results suggest that chronic sleep disorders characterize those in the general population. Sleep disruption is the most frequent problem, but prolonged sleep latency seems to be the most commonly treated one. In agreement with other published reports,25 the prevalence of sleep disorders and consumption of sleeping drugs are strongly influenced by increasing age. In our study, there was a strong association between sleep disorders and low income. The low income group is largely made up of pensioners and women. Insomnia and hyposomnia are often reported by women in the climacteric years and in our study drug intake among women increases considerably with age in comparison to men. Although normal aging can cause sleep disorders there are many factors that cause insomnia.5 Psychosocial problems and physical illness are the most common self reported causes for sleep disorders in our study, but only one third of these people had consulted a physician because of their sleep disorders. If doctors were informed earlier these problems might be diagnosed and individual pharmacological or non-pharmacological strategies could be worked out at an early stage. This is an important point because of the high prevalence of chronic sleep disorders.
At present, most patients with sleep disorders remain undiagnosed and untreated.' Because of our aging population it is necessary to develop long range plans for dealing with sleep disorders, drugs, research, and prevention.
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